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ABOUT THESE TRAINING MATERIALS 



This manual contains the first segment of a six- 
session Sexuality guide designed For clinicians and 
Facilitators working with chemically dependent women. * 

The complete guide, to be published in early 1986, 
consists of training designs and materials that deal 
with sexuality in relation to the Following topics: 

o Language 

o Physiology 
o Body Image 
o Relationships 
o Intimacy 

The content of this manual and of the complete guide is 
appropriate for use with both inpatient and outpatient 
programs as well as with after-care groups. 

Although the format is designed for group facilitation, 
the materials will also prove useful to clinicians in 
private practice. Guidelines for adapting the format 
for use in individual treatment will be provided in the 
six-session edition. 



* The complete Saxuality guide will include adaptation 
guidelines for clinicians and facilitators working with 
chemically dependent men. 
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WOMEN'S SEXUALITY IN THE 'BOi 
An Introduction 



Wo live in an addictive sociaty obsessed with sex and 

alcohol. We are continually barraged by messages that 

in eFFe-st tell us to drink, eat, smoke, spend, and 
engage in any number oF addictive behaviors. 

Society also promotes s distorted view oF Female sexua- 
lity. Sexual literature, magazines, porn shops, sex 
aids and toys, pornographic movies, and sex in the 
media are but s Few indicators oF Americens' view oF 
women and obsession with sexuality. 

Many oF the belieFs held about the relationship between 
alcohol and human sexuality are not only irrational, 
but-more importantly--are socially and interpersonal ly 
destructive. As women, we are literally bombarded 
through media exposure by very direct messages telling 
ue thet in order to be sensual , sexual, and attractive, 
we must drink elcohol. Society has conditioned us to 
believe we must drink in order to have Fun. And For 
many alcoholics, having Fun equates with sex. 

The relationship between alcohol and human sexuality is 
pervasive and complex. It can be conceptualized as a 
spiralling relationship in which alcoholism is both 
cause and consequence oF sexual conFlict, identity 
confusion, and dysFunction. 

Sexuality begins at concept ion-avan before birth--with 
the determination oF our gender, our sex. It develops 
throughout our childhood and adulthood. The develop- 
ment oF our sexuality is aFfected both by our sociali- 
zation—how society deFines "maleness," and "Female- 
ness"--and by our experiences within our Families. 
Children are curious about their bodies and about 
sexuality. When parents act secretive, embarrassed, or 
ashamed in answering questions, children begin to Feel 
that somehow they must have done something wrong by 
asking. They start to believe thet sex must be some- 
thing disgusting, something dirty, something to be kept 
secret. 
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Our socialization-- our concept of what it means to be 
femele--is very different from the way men are socia- 
lized. Men's socialization is about action, asser- 
tion, competition, risk. Women have been taught to be 
soft-spoken, polite, demure- -in one word, passive. 
Through fairy tales, romantic novels, poems, songs, and 
soap operas we have been taught to expect to be "saved" 
by a handsome prince, football star, or dynastic hero, 
who will provide for us and with whom we will live 
happily ever after. 

Men are socialized to perform sexually--to be the 
"great male lover," to "score," to make love to some- 
one, rather than with someone. The focus is on numbers 
and performance: on sexual potency, on orgasms. Yet 
sexual activity is supposed to be about pleasure, not 
about performance. Somehow, the message has been lost. 

Women's sexual socialization has been quite different 
and riddled with myths. Historically, women's sexuali- 
ty has bean defined by men. In the 1880s, women were 
told that they were not sexual beings, that sex was 
only for procreation. Now, in the 1980s, we are told 
that we should have multiple orgasms. Quite an evolu- 
tionary leap! Our ignorance is valued; women are 
supposed to know very little about sex. So we become 
guilt-ridden and feign lack of information about, and 
experience with, masturbation and sexual encounters. 

Today women are taking more responsibility for their 
sexuality. In the past 10 to 15 years much informa- 
tion, written by women, has become available about 
women's sexuality and women's bodies. For the first 
time, women are beginning to take responsibility not 
only for their actions but also for sharing much-needed 
inf ormatior.. 

The good news, then, is thet more information is beco- 
ming available and being widely disseminated. However, 
we have much jatching-up to do. To this day, there are 
women who believe in the existence of the vaginal 
orgasm--the idea that it is more normal, or a sign of 
greater maturity, for women to hove orgasms vaginally 
rather than clitorally. This is a myth; 70% of women 
h&*e orgasms by clitoral stimulation. Recent discovery 
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oF the GraFanberg spot does show, however, that some 
women can have an orgasm by direct stimulation oF this 
amall area within the vagina. 

What, then, is sexuality? It is an ident iFicetion, an 
activity, a drive, an orientation, a biological- 
emotional process an outlook, an expression oF selF. 
It is much more then sexual behevior. It is the totali- 
ty oF onaselF. It is who we are in the world. And, 
according to noted sex therapist Helen Singer Kaplan, 
sexual health is "the somatic, emotional, social aspect 
oF oneselF integrated into one's identity and style oF 
liFe." Note that we have no model For healthy Femal e 
sexuality. Tha unspoken model For Female sexuality ia 
still grounded in the whore/virgin dichotomy—the stake 
or the pedestal. Once again, this ia a male view oF 
women we've inherited through the centuries From 
Western religion, the trsdition oF courtly lo> 3| an d 
Rousseeu's 19th century ideals. To this dey , men will 
admit to their Fantasy oF having "a whore in bed and a 
lady at the breakFa.t table." Heaven Forbid the rolea 
should be reversed! 

Because alcoholism aFFects tha physical, emotional, 
social, and spiritual aspects oF oneselF, it aFFects 
every aspect oF our sexuality. And, even though we are 
about to describe each oF these aspects se arataly, in 
reality thay cannot be separated--we must treat' the 
whole humen being, with respect and in totality. 

Physical Factors. From a physiological standpoint, 
chemical abuse disrupts the body's delicate balance. 
In this author's own research, and in other studies, 
85% oF the women in the alcu.iolic aample had 
experienced eome kind oF sexual disFunction. Tha dys- 
Function did not diFFer in type, but rather in Frequen- 
cy , From dyaFunctior reported by nonalcoholic women. 
Types oF dysFunction reported included lack oF orgasm, 
lack oF lubrication, lack oF sexual arousal, painFul 
intercourse, and muscular spasms. 
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There also seems to be a spiralling relationship 
between alcoholism and ' sexual dysfunction. The 
majority of women seemed to have experienced some dys- 
function before their alcoholism began. So it appears 
that some women may start using alcohol to treat, or 
escape from, their difficulties. Over time, of 
course , alcohol only magnifies them. 

Normally , in an eroti«b encounter all the senses are 
activated- -seeing , hearing, touching, tasting, 
smelling. Nerves send messages to our bodies, and vie 
experience sensations. Since alcohol is a depressant, 
and as such it is not selective within our system, its 
use deadens the arousal system, anestheeizing sensation 
and all the senses by affecting the neural pathways. 

Emotional Factors. Repression is a highly developed 
defense mechonism among chemically dependent people. 
This is particularly true for alcoholic women, who 
experience shame, guilt, and low self-esteem. Such 
feelings are paralleled and magnified with resoect; to 
sexuality. The kinds of concerns women express in 
therapy are: inability to have orgasms, the feejr and 
pein of loving another woman, fear of having sex 
sober, shame for prostituting themselves in order to 
get a drug of choice, and poor partner selection. 

The guilt and shame women feel with regard to sexuality 
can be reduced to two categories: women either feel 
ashamed because they've had too much experience—too 
much sex, or they feel ashamed because they've had too 
little. 



Social Factors. It is important to place women 1 s 
issues into a larger social context. Social factors 
affect a women's sexuality and self-image from the 
moment of birt;h. The stereotypical role of what it 
means to be feminine is supported by every social 
institution in our society . 



Yet the masculine and the feminine are in all of us; it 
is the androgynous person—the one who is able to use 
the feminine or the masculine characteristics when and 
as appropriate — who is actually the best adjusted 
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person in our society. And, according to new research 
by Sharon Wilanack, the androgynous person is less 
likely to be alcoholic. 

Intimacy in reletionshipe is also an issue. Alcoholism 
can be considered an intimacy disorder. Alcoholism is a 
love affair with alcohol. When two people come toge- 
ther in a relationship, they bond. When one becomes an 
alcoholic, the bottle becomes the focus of attention, 
the new love object. The old bond breaks. 

There's been much discussion about alcoholics being 
afraid of intimacy. With alcoholic women, it may also 
be fear of abuse. Probably the mast destructive ele- 
ment to someone^ sexuality is to have been abused-- 
physicially, emotionally, or sexually. A history of 
abuse not only affects how someone functions physiolo- 
gically, but also emotionally. Women who are abused 
often feel that they are to blame. . .and become cautious 
and guarded in relationships. Trust is a basic ele- 
ment in a relationship. Many people consider alcohol 
an aphrodisiac; actually, trust is the aphrodisiac, 
because trust allows surrender, which is part of the 
sexual experience . 

Spirituality. Women • a spirituality has often been 
connected to sexuality in a negative sense. We*ve been 
taught to suppress our sexuality in order to be more 
spiritual. Rscovery for women means reclaiming our 
spirituality, our heritage. Ancient religions revered 
the Goddess. We come from a long line of healers, 
growers, and birthers. It is time for us to look at 
our sexuality and spirituality as originating from the 
same source--a life source in tune with the cyclical 
aspects of nature. 

The , 80s are an inspired time for spirituality. We 
hear about the imminent world transformation, and 

futurists speak of the evolutionary leap that is taking 
place in humankind's expanding consciousness. J.S. 
Bell f s theorem and experiments have demonstrated the 
inter-connectedness of distant eventw, the oneness of 
apparently separate objects. The new physics tells us 
that matter Is not static substance, but energy pat- 
terns and rates of vibration--that this is our essence. 
Energy, then, is the life force of our spirituality. 
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Whan two people, two patterns and rates of vibration, 
come together, their merged energy Fields create a 
third, which sends out new information into the 
universe. The quality of that new information will 
depend on the quality of the energies that created it. 
We must begin to take responsibility for what we are 
creating in this world. 

In Conclusion. In alcoholism treatment programs we 
often talk about the denial of families where there's 
alcoholism—how the disease is ignored and denied. 
That's exactly what has happened around sexuality in 
treatment programs. To quote Adrienne Rich, feminist 
writer and poet, "Lying is done with words and also 
with silence. ,r This is particularly relevant for wo- 
men: we have lied about our lives by silence* for many 
years . 

As treatment providers, our challenge is to break that 
silence--to be aware of our own attitudes, to give 
accurate information, to break myths, to provide groups 
for women where they can share their experiences and 
concerns. It's often said that sexuality is too 
"heavy" to be discussed in early treatment. This 
author disagrees. Sex therapy does need to wait six 
months to a year—but not the discussion of sexuality. 
Female eaxuality can no longer be excluded and ignored. 
Since sexuality is the integration oF all aspects oF 
our lives, it is an issue that must be dealt with From 
the start in treatment programs designed For sobriety. 

In this manual designed For women in the 1980s, we 
propose a repersonalization oF sex, a personal bill oF 
rights: the right to experience pleasure, the right to 
say no ... and yes, the right to act out oF desire, not 
expectation. 
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FACILITATOR GUIDELINES 



I. facilitating Skill© 
FACILITATING WOMEN'S GROUPS 

The design of the Sexuality session in this manual is 
based on these general group facilitating guidelines: 

1. Eight to ten women, plus you—the Facilitator-- 
sit in a circle. Groups work best when they meet 
For a minimum oF 1 1/2 hours. The outline in this 
manual is designed For a two- hour session . 

2. As Facilitator, your role is: 

o to guide the discussion towards relevant 
topics ; 

o to keep the discussion Focused on the topic 
selected; 

o to encourage ovary woman to take her turn. 

You may participate as a group member, sharing 
your own liFe experience, when therapeutically 
indicated --not out oF your own need. 

3. This kind oF group is not For confrontation. Wo- 
men are up against the wall everywhere in their 
daily lives. The group is one place where they 
can be secure, knowing that here thay will not be 
challenged, argued with, or made to explain and 
justiFy thoughts, actions, or Feelings. 

4. Setting up a Few group guidelines at the start 
helps to make the group saFe For each member. 
Hare is a list oF major concerns: 

a. Time needs to be shared equal ly . Each member 
takes her turn speaking. Be Flexible; iF a 
woman has a great deal to say, she needs to be 
able to do so. However, she must also be aware 
oF the need For other women to speak. 



Therefore, whenever you open up discussion, try 
to give the group an idea of how much time is 
available to eech person. 

b. Confidentiality is a must. No personal infor- 
mation about any member should be discussed 
outside the group. Trust is essential --and 
thara can be no trust if information about a 
group member is given to outsiders. 

c. Each person deserves -co be listened to attenti- 
vely, without being interrupted. Each woman 
has an important experience to relate that 
must neither be judged nor challenged. 
Feelings are valid, no one can be told how to 



d. Ask women to speak about their own personal 
experiences- -not in generalizations or ab- 
str set ions. Sharing on a personal level , and 
using "I" ststements, increases feelings of 
closeness among group members and everyone 
learns from others • personal experiences . 

e. Ask women to strive for honesty. This goal 
need not be in conflict with privacy issues or 
with protecting the feelings of others. 

f . Ask women to avoid side remarks to their 
neighbors. Ask that all remarks be shared with 
the group. Comments, questions, opinions are 
of interest to everyone present. 

Write key words for each of these areas on news- 
print in advance of the group meeting. Briefly 
discuss tnem at the start of the session. Seek 
comments from the group . If you can get 
their active involvement early on , the guidel ines 
will be followed with very little intervention 
from you. 

5. After everyone has spoken, there is a period when 
the group discusses the common elements in all the 
experiences. What are common themes f common pro - 
blems? In helping the group to identify them, you 
cen help them al lev i ate feelings of isolation . 
Encourage brainstorming to generate ideas on ways 
to bring about change—both social and personal. 



feel • 



9 

ERJC 



a 




Explore what keeps each person from making perso- 
nal changes, and what kinds of support they be- 
lieve they need. Explore what the group can do. 

FACILITATING A SEXUALITY SESSION 

Sexuality can be a sensitive and sometimes frightening 
area of discussion for groups? it is a topic often 
surrounded by mystification, emberraasment , and shame. 

Helping people to open up, to break the denial and the 
silence that have surrounded sexuality is what this 
session is all about. Making it happer ia a delicate 
process; it requires that the topic be approached 
gently, slowly, and gradually. As facilitator, your 
own preparation and sensitivity to issues and people's 
feelings will be invaluable. 

No one will expect you to be an "expert" on sexuality. 
You don't need to have a ready answer to every question 
that comes up — although it helps if you are well 
informed. CRslevant information and a 1 ist of 
suggested reedings are provided in *che Treiner Mate- 
rials section of this manual.) As facilitator your 
role is, literally, to be the group member who "makes 
things easier," who focuses the discussion so that, in 
coming up with their own answers, participants will 
develop a better understanding of themselves. 

It ije essential, however, for you to be in touch with 
your own feelings about sex and your own sexuality. It 
!• also important that you feel comfortable participa- 
ting in, end modeling, appropriate self -disclosure . 
Wetch your preconceptions: we all have some. Have you 
monitored yours, lately? For example, when a married 
woman relates a sexual experience, do you assume it 
took place with her husband? Do you make heterosexual 
assumptions? 

Be prepared to deal with "red flags" that come up 
fairly often in sessions on sexuality: 

o Religious beliefs and attitudes: religious back- 
ground may strongly color how a woman perceives 
sexual issues and how she feels about her own 
sexuality . 




IF iomeona refers to the Bible to queetion the way 
you approach a aubject or guide the group, explain 
that your approach ie baaed on academic informa- 
tion and reaearch and on the therapeutic process. 

o Sexual abuae and inceat: it ia not unuaual for a 
group member to get in touch with experiencea in 
thia area. Therefore, it ia important that there 
either be aomeone on ataff trained to deal with 
both aexual abuae and inceat, or that a referral 
aource be readily available. 

o Sexual orientation: group membera may express 
queationa or concerna in thia area. Be prepared 
to refer them either to en openly gay woman on the 
ataff, or to aomeone gey in the community who can 
provide both aupport and facilitiea. Aa 
facilitator, it ia helpful for you to heve some 
knowledge of lesbian lifeatylea and the gay 
community (aee Out from Under in Suggested Rea- 
dings) • 
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SESSION DESIGN } 

Two major deaign elementa have been built into the 
session outline: 

o a gradual, nonthreatening shift from impersonal to 
personal discussion of the topic; 

o two components of successful sexuality sessions: 
the sharing of information and the sharing of 
group members f own experience. 

It ma/ help you to look at what a sexuality group 
session tries to accomplish by referring to the so- 
called P-LI-SS-IT model , a conceptual framework for 
individual sex counseling developed by Jack Annan 
( The Behavioral Treatment of Sexual Problems. Honolu- 
lu: Enabling Systems, Inc., 1974) : 




P (permission) : giving permission to the client to 
do and not to do— to behave as she chooses; 

LI (limited information): providing the client with 
specific information related to her problem; 

SS C specific suggestion) : directing the client • a 
attempt to change her behavior through specific 
behavior modification techniques ; 

IT (intensive therapy): providing lonp-term treatment 
of dysfunction. 

While all four components of the model are applicable 
to individual sex counseling, the first two (permission 
and information) need to be an integral part of alcoho- 
lism treatment programming, including groups* 



SESSION FORMAT 

The detailed session outline that follows is designed 
for a single two-hour session. It also includes a 
suggestion for modifying it to two two-hour sessions, 
tims permitting. 

Note that the outline is merely intended as a set of 
guidelines, not as a structure to be followed rigidly. 
With a sensitive topic like sexuality, it is best to 
build much flexibility into your session, so that you 
never have to cut short the nitural flow of an impor- 
tant process in an effort to cover more content. 

Building trust within the grcup is one of the 
facilitator f s primary roles. An important technique 
you can use tG accomplish this goal is to carefully 
guide the introduction of new material so that discus- 
sion shifts gradually from the impersonal to the perso- 
nal • 



USING THESE MATERIALS 

SESSION OVERVIEW. This page provides the facilitator 
with a quick summary of essential information about the 
session. 
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INTRODUCTION ("Women 1 * Sexuality in the 'SOs"). This 
essay serves a dual function: 



o as background information for the facilitator; 

o as reference source for the f acilitator 1 s own 
session introduction. 

SESSION OUTLINE. The "Content Outline" column is 
intended as a guide to tne actual sequenced topics and 
activites for a two-hour Sexuality session. 

The material in this column is presented in the form of 
a script — that is, it provides the actual suggested 
wording that a facilitator might use in addressing 
group participants: the pronouns "you" and "we" 
address the group. Using the script verbatim , however, 
is not necessary. 

The "Facilitator Activity" column provides a st *o-by- 
step guide to the session activities listed in the 
"Content Outline" column, helpful facilitating hints, 
and references to appropriate resources. Here the 
"you" addresses the facilitator. 

SUGGESTED USES OF THE SESSION OUTLINE 

1- Facilitators. We recommend that the outline be 
used by group facilitators in advance of the ses- 
sion and in preparation for it--not during the 
session itself. 

2 - Clinicians . When read as a sequenced strategy for 
dealing with sexuality issues, the "Content 
Outline" column can easily be adapted by clini- 
cians working with individual clients. 

TRAINER MATERIALS. All materials in this section are 
listed in the Session Overview. They include: 

o materials that the facilitator may use as her own 
reference sources ; 

o suggested readings for both facilitator and group 
members; 
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books recommended For purchase by the program, to 
be made available to group participants on a loan 
baaia. 
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SESSION OVERVIEW 



PARTICIPANT GOALS 



o to receive accurate information about 
Female sexuality; 

o to foster an atmosphere in which we feel 

comfortable, supported, and safe in discussing 
sexual issues, experiences, and feelings; 

o to give ourselves permission to adopt a 

healthy personal model of sexual behavior. 



SESSION LENGTH 
Two hours 



TOPIC SEQUENCE AND RECOMMENDED TIMES 

Goalfl 5 min. 

About this Session 5 m i n . 

Why Sexuality ... 10 min! 

Female Sexual Response 15 m i n . 

Focus Questions 30-40 min. 

Sexual Lifeline (Directions) 15 m i n . 

Sexual Attitude Scale 20 min. 



Cloi 



10 min. 



TRAINER MATERIALS PROVIDED 
Sample Sexual Lifeline 

Sample Sexual Lifeline with Alcoholism Overlay 
Sexual Attitude Scale 
Statistics on Sexual Oysf unction 
Suggested Readings 



MATERIALS NEEDED 



Flip chart easel w/ pad, markers, masking tape 
Newsprint, tag board 

Colored markers, pencils, or crayons 




Sexuality : Session 1 
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FACILITATOR ACTIVITY 



CONTENT OUTLINE 



GOALS 



Direct group's atten- 
tion to goals posted 
on flip chart page. 

Ask if anything needs 
to be changed or 
added. 

Follow through, then 
mount on wall to keep 
in view. 



Acknowledge the sensi- 
tive nature of the 
topic for group dis- 
cussion • 

As you talk, do your 
best to make the group 
feel supported and 
safe. 



Invite group to share 
any concerns thrcy have 



3. 



to receive accurate information about 
f emale sexuality ; 

to foster an atmosphere in which we feel 
comfortable, supported, and safe in 
discussing sexual issues , experiences, 
and feelings; 

to give ourselves permission to adapt a 
healthy personal model of sexual behavior 



ABOUT THIS SESSION 

Sexuality is a sensitive topic 'or people. 
So, a session devoted to it can get "scary" 
at times: 



o because often this will be the first time 
that sex has aeon discussed openly; 

o because women have been social ized not to 
know and not to talk about sex; 

o becauee a comment triggers a painful 
memory; 

o because we may have used denial wi th 

sexuality as well as with our alcoholism; 

o because we're embarrassed, afraid, or 

ashamed to share a feeling or experience; 

o for any number of other , unique personal 
reasons. 

If such faelings come up for you, remember 
this is a aaf a piece • Here our experiences 
are our reality, and will be valued. 

You only need to share as much as you're 
comfortable shoring. 



Sexuality: Session 1 
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FACILITATOR ACTIVITY 



CONTENT OUTLINE 



Open the aesnion with 
a iecturattu similar 
~o the "Women 1 a 
Sexuality in the 1 80«" 
intro. Main pointa 
are high li ghted here . 
Feel free to add your 
own* 

Allow about 10 min. 
for lecturette and 
group qommenta. 
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WHY SEXUALITY IS AN IMPORTANT ISSUE FOR US 



aa recovering women, we may be Fearful of 
being sexual aober; 

we mey feel aheme end guilt about our 
aexual acti vitiea whi le we were drinking; 

our aociaty givea ua mixed meaaagea about 
our aexuality, our femininity it f » 
generally atill the virgin/whore model; 

traditionally, our aexuelity hat, been 
defined for ua by men; 

baaically, we have been told what others* 
expactationa of ua are, without being told 
what f emele aexuality is ; 

aaxuali'jy is the way we are in the 
world--it ia the integretion of every 
aapact of ourselves : physical , social , 
emotional , api ritual • Alcoho 1 affects 
every pert of our lives; 

the media* a meaaage ia tht't to be more 
attract! ve and aenaual we hove to drink 
alcohol; 

for ua to live our livea fully and aober, 
then , we need to look at how our 
aexuelity inf luencea our behavior , our 
outlook , our feel inga ; 

there ia a correlation between alcohol 
abuse and aexuality. Reseerch on 
alcoholic women ahowa : 

thay have a higher frequency of 
aexual dyaf unction than none lco ho lie 
women; 

they are much more likely than other 
groupa to have experienced some type 
of abuee--phyeical , aexual , or 
emotional- -at an early age , 
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'facilitator activity 


CONTENT OUTLINE * 




In turn, this kind oF background may 




cause sexual and intimacy problems. 


Ask group to comment. 


Try to keep discussion 




Wt^ntn n«» ^ ^ i n n ^ « « rt«Bi^_ 

i i uiii o w uxuy uuu por - 




■anal at this early 




stage • 






FEMALE SEXUAL RESPONSE 


Say that alcohol 


o alcohol disrupts the physiological sexual 


ahi ioa a F F 0+r+ ^ a ^ r^ «■ 

qdubb a i i aw us una 


response cycle (sea Fig. 1); 


normal sexual 


response cycle. 




Oraw Fig. 1 on a Flip 




chart. Oiscuss the 




points in the Con- 




tent Outline. 





ORGASM 



PLATEAU 



EXCITEMENT 




ABC C A1 A2 B 



Fig. 1: Female Sexual Response Cycle 
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FACILITATOR ACTIVITY 



CONTENT OUTLINE 



a during the excitement stage , there ia 
vaginal lubrication , thickeni ng and 
axpenei on of the vagina , erection of the 
clitoris , and tenaing of muacles ; 

o during the plavaau atage , the clitoris 
withdraw!- -ueual ly juat before orgasm; 
thara is body flush and tensing of 
muscles ; 

o during orgasm, there are a variety of 
muacular contractions. 

Labels on Fig. 1 ehow: 

o A: typical rasponaa pattern in a aexual 
experience leading to orgaam : 



excitement is f ol lowed by a plateau , 
than riaes to orgasmic peak 

resolution is gradual 

A1: woman having one orgaam 

A2: woman having multiple orgasms 



o B: typical reepi>nae pattern in a aexual 
experience that doea not reach orgaam: 



excitement riaea to the plateau level 
and ramaina there 

reaolution is more gradual than after 
an orgaam ic experi ence 



excitement riaes more rapidly to or- 
gaam, with a shorter plateau stage 

orgaam ia often more intenae and 
quicker then in a aexual encounter 



o 



C: typical rasponaa pattern in 
meat urbat ion : 



reao lution occur a more quickly 



Empheaize that the 



Sexual dyafunction can occur at any stage of 
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FACILITATOR ACTIVITY 



difference between 
alcoholic and non- 
alcoholic women ia 
in the frequency, 
not in the typea. of 
eexual dyef unct ione 
experienced. 



Diecuae point a 1 iatad , 
then ao licit group f a 
comments. 



Emphasize the diffe- 
rence in concarn when 
women experience lack 
of lubrication veraua 
when men experience 
erectile dyefunction! 



Point out that thia 
ia the moat common 
type of problem of 
sexual dyefunction . 

Note that the term 
"frigid" waa uaed in 
tne paat and ia no 
longer uaed. 
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CONTENT OUTLINE 



the response cycle . 



□•airs Phsse (Disorders 

Desire phase disorders include : 

o aversion 

o lack of interest 

o differences in desired frequency of sex 

Alcoholic relationships experience many 
problems in this area. 

Excitement Phase Disorders 

Lack of lubrication is the primery excitement 
phase disorder. Physiological ly, it 
correspondes to erectile dysfunction in men. 



Orgasmic Phase Disorders 

Ths greatest variety of dysfunction occurs 
during this stage: 

o preorgasmia 

inability to reach orgasm 

women who have not been orgasmic are 
rcfmrrBd to as "pre orgasmic" 
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FACILITATOR ACTIVITY 



CONTENT OUTLINE 



While discussing the 
various dysfunctions, 
also refer to the 
"Statistics on Sexual 
Dysfunction Reported 
by Alcoholic Women" 
in the Trainer Mate- 
rials. This dsta 
ahowe the prevalence 
of sexual dysfunction 
before , during , end 
after alcoholism. 



o aituational anorgaomia 

the ebility to have an orgasm in one 
sexuel situation (masturbation, For 
example] and not in another (with a 
partner, for example) 

o vaginismus 

the involuntary contraction of vaginal 
muscles; causes are generally psycho- 
logical 

o dyspareunia 

any type of peinful intercourse 

a problem that occurs infrequently 



FOCUS QUESTIONS 



Lead into the focus 
questions by empha- 
sizing that a main 
purpose in talking 
about the femele re- 
sponse cycle wee to 
begin the process of 
opening up--of 
starting to move out 
of secrecy and de- 
nial . Many of our 
problems with 
sexuality have stem- 
med from lack of 
information. It is 
time to break silence. 

Tell group that while 
the focus of this 
session is not to 
treat specific sexual 
problems, areas of 
difficulty may be 
discussed either with 
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What do you think sex education means? 
Where did you get your sex education? 
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FACILITATOR ACTIVITY 



CONTENT OUTLINE 



you after the eeeeion 

or with individual 
couneelore. 

Point out thet epeci- 
fic treatment methode 
are available for eech 
type of problem. Msny 
people heve been 
treeted eucceeef ul ly . 
Aleo, eome eponteneoue 
remieeione nen occur 
in eobriety. 

After eech queetion, 
allow plenty of time 
for the group to 
proceee it. 

Be flexible end uee 
your own diecretion. 
The queetione are in- 
tended ee guidelinee. 
Take your cue from 
tha neturel flow of 
the group* a intereet 
and pace. 

For q. 2, aek group to 
coneider influence of 
advertieing and man. 



Encourage diecueeion 
and eharing of expe- 
rience* with orgeem. 
Refar to the "Women 1 a 
Sexuelity" intra for 
commence an cli torsi 
and vaginal orgeame. 
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2. Old you, or do you, think of youreelf mm 
eexuelly deeirable? Where did you get 
thie aelf-concapt? Are you aatiafied with 
it? 

3. Whet wee your experience with your first 
menetruetion? 



4. When did you firet learn about orgaam? 

What is' meant by a clitoral and a vaginal 
orgeem? How important ie this information 
to you? Whet difference do you suppose it 
would meke if all women had this 
inf ormetion? 
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FACILITATOR ACTIVITY 



CONTENT OUTLINE 



As facilitator, you 
aleo need to ba fa- 
miliar with Maatsra 
and Johnaon'a and 
Ladaa and Whippla'a 
concluaiona on thia 
topic. Saa Suggaatad 
Readings. 

Encouraga diacuaaion 
and aharing of ax- 
periencee. 

Comment that the human 
noed for intimacy ia 
more complex and de- 
manding than the need 
for eexuel eatia- 
f act ion. 

Thia ie the moat im- 
portant of the focue 
queetione. Ask it at 
the end, ao it can 
leed into the lifeline 
exerciae that folio we. 



When did you firat learn about 
maaturbation? 



Since phyaical raleaee and pleaaure can 
be obtained through maaturbation 9 what 
alaa do you eeek in ahered aexual 
activity? 



How do you think alcoholism has affected 
your aexual ity? 



SEXUAL/ ALCOHOL ABUSE LIFELINE 



NOTE: If "Sexuelity" 
ie £ eingle two-hour 
■anion , tell group 
they will learn how to 
do the lifeline exar- 
ciee in the ■anion. 
The lifeline iteelf 
will be an aaeignment 
to be completed on 
their own time, to be 
proceeaed later with 
their individual 
counselor , 
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CONTENT OUTLINE 


TaY 

ir you ara wanking 




with a two two-hour 




It G^a%^» 1 4 4»*.«lt a* ^ ^ ^ 4 

aaxunii'y istiiQn 




format, the home- 




work aaaignmant can 




ba eharad and pro* 




casaad during the 




aacond aeaaion. 




Aa you introduca tha 


1. Plot a lino that represents your past 


aexual li Feline axar- 


M Mm awM I ft MM I la. -H *«m. M M Mai fc.^ M| a ama- 4 M MM Mm Mm MM 

aexuai lira ana experiencea 


ciaa , allow a aomplo 




aexuai liFeline. Saa 


draw a atraight horizontal line 


Fig. 2« One ia alao 


across a page; thia ia the beaeline 


ancioaad in tha Trai- 




H Mm "lm! earn. *W Mm « ^ax 1 -f-M IF Mm I ft 

nar Materials, tpu 




■n mm % g I mm mm tm , am ^m Mm a » 

may aiso cnooaa to uao 


m aftM ^p. ,-mM M. M MvJ M JftT *|m bam Mm 1 *i ftM M MM 1 >M M M ^ MM lift Mm 

— 97 one ana or una line, place a piua 


your own laxuai iirB- 


mS A Mm Mm sbm Lm m . * ^m « elm jam mm «mJ pm * m a * mm m « aa Lm A 1 m . *» 

sign aoove iu ana a minua aign oeiow 


line, praparand in 




advance, aa an 




examp ia • 




Trt MA v/ m -^4 ma 4 ^ m«a w 

i o aava uime, i u may 


- juat below the line, place numbers 


□a naiprui "or you to 


representing various ages, at two or 


nana auu novniprinu or 


three years f intervals • Start at any 


uagaoara wi &n una 


age— — perhapa with your aarlieat aexuai 


norizontax ana verti- 


memory. What are your aarlieat 


cal linaa and yaara 


recol lections of touching yourself? 


already pramarkad. 


OF being touched? 


From thia point on, 


draw your sexual liFel-ine acroaa the 


una airectiona in tne 


beaeline* Positive, aatisFactory 


mm a*m*em *m mm ^m Ol ■ 1 % mm Mm mm m 1 a m Mm 

uontent uutune column 


experiences will be above the Line; 


reFer to the aeeign— 


negative, unsatisfactory axperiancas 


mant the women are to 


will be be low it 


complete on their own 




time. 


mark peeka and val leys with 




identifying labels and datas 


T % / a*** 1 ft ^m mm m ma Mm Mm mm Mm i J MM 

ii you are a rflcove- 


2 . Plot a 1 ine that r3pr3sent3 your dr inking 


nng woman, and you 


history ; 


Lm Mj ^ M | IM A Mai % / Mm | |H 1 4J aak 

nave uaea your own 




aexuai iiraixne as 


- over lay the a 1 coho 1 abuse 1 1 f a 1 i ne 


example, add your 


over the aexuai lifeline by using a 


alcohol abuae overlay • 


dif For en t color markar 
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CONTENT OUTLINE 



You may also use the 
sample lifeline with 
overlay enclosed in 
the Trainer Meter ials. 

Remember : diecueei on 
of the lifeline aeeign- 
ment ie reserved either 
for a second eeeeion or 
for proceeeing with 
indi viduel counaelore • 




3 6 9 12 14 16 



Fig. 2: Sample Lifeline 



Lead into Sexual Atti- 
tude Scale by pointing 
out thet our ettitudes 
influence our behavior. 
Ideas about sex affect 
how we act and how we 
feel about ourselves . 
The first step towerds 
change is self-aware- 
neee « 



V 

ERIC 
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FACILITATOR ACTIVITY 



CONTENT OUTLINE 



Hand out the Sexual 
Attitude Scale. A copy 
ia Included In the 
Trainer Materiala. 

Before you give the 
direct iona, reeaaure 
the women that they 
will not have to ahare 
their attitudea with 
the group. 



Tell group that in 
cloaing you would 
like them to join in 
a vieuelizetion. 

IF you have not leed 
a guided imagery 
exerci ae before , 
liaten to a prerecor- 
ded one or prectice 
with a friend before 
leading thie one. 



Direct iona 

For eech etetement on the Scale, circle the 

number where you feel you are now, and an M x" 

on the line where you would like to be. 

When everyone hee completed the Scale, find a 
pertner to work with. It ia not neceeeary for 
you to diecloee the detaile of your Scale. 
However, do ehere: 

o whet ereaa of your life you would like to 
change ; 

o whet etepe you would need to take to make 
thoee chengee . 



CLOSE 
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CONTENT OUTLINE 


Ask the women to close 


v l sue x x zs u x on 


their eyee end join 




hende. 




Reed very slowly-- 


See yo uriB ir SI yaw ai O uumajr^^a » w uai | 


allowing time for 


recovering women. . . 


women to vieuelize 


. • • eee youreelf in a piece thet is special 


end experience. 




for you. . • 




. . . psrhsps a beautiful meadow. • • 




... or e pseceful velley. 




Note thet you are welking on a path... 




. . .the peth of recovery and sobriety. 




As you continue on thet peth. • • 




. . . note thet you ere becoming more and more 




alive. * • 




. . . more and more in touch with your sexual 




eelf . • • 




• • • you are becoming the eensual women that 




you went to be • 


After e few momente 




of silence i eek the 




women to open their 




eyes. End the see— 




sion with s closing 




statement elong the 




lines of the model 




shown here. 






Closing Statement 




Let f e congratulate ourselves for breaking the 




— i % — - Mk ff V Mm — — mm — _ - — ,m» _ . ^_ ,|-J Cm ^M MM M | — — m ^M — * | | 4HM 1 * \ M A 

silence thet auf*ound3 Pamela sexuality. m 




eign of our growth ia be ing able as women to 




open up and share the personal aspects of our 




lives* Thie is one of the weys to break 




ieoletion--f or ue to be able to experience our 




commonality, the common threads in our lives. 
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Statistic* on Saxual Dyafunction 
Raportad by Alooholic and Nonalcoholic Woman 



Saxual Dyafunction Ale . Nonalc, 

(N=35) (N=35) 



Raporta of dyafunction 85% 59% 

Alcoholic woman raportlng dyafunction: 

Bef ora During Af tar 

Alcohol lam 

79% 85% 74% 

Typas of Dyafunction Ale. Nonalc. 

Lack of aexual intaraat 64% 44% 

Lack of aaxual arouaal or pleaaura 61% 30% 

Painful intarcouraa 24% 9% 

Muscular apaama 6% 

Lack of orgasm 64% 27% 

Lack of lubrication 46% 24% 



c. 1985 Stephanie S. Covington, Ph.D. 
Saxual ity : Seaaion 1 



Hand-out 

SEXUAL ATTITUDE AND BEHAVIOR SCALE 



Directions: Circle the number on the scale that shows where you axe 
now; draw an arrow to where you would like to be. 



Unable to communicate verbally 
with partner my sexual likrs 
and dislikes. 

i 2 3 * r 



Able to communicate verbally 
with a partner my sexual likes 
and dislikes. 

5 7 8 5 nr 



Little knowledge of what excites A great deal of knowledge of 

and turns me on sexually. what turns me on sexually. 

T 2 3 5 5 5 7 9 5 W 



Unoomfortable touching or looking Very ccmfortablt touching and 

at my body nude. looking at my body nude. 

1 2 3 * 5 h 7 8 g TO" 



Masturbation is a sin, wrong, or Masturbation is healthy and a 

I feel guilty about doing it. way to care for myself. 



a g to" 



Sexual fulfillment will come to me Sexual fulfillment is something I 
if I am with the right partner. must work on and actively seek fcv 

telling ray partner what I like. 

T 2 3 5 5 5 7 g g w 

I get few of my sexual needs taken I get most of my sexual needs taken 
car* of. care of. 

1 5 3 4 5 S 7 3 § 10" 



my body is not very beautiful. I feel my body is very beautiful 
2 3 * § 6 7 8 9 TO" 
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Others find my body very 


Others find my body very 


unattractive. 


attractive. 


1 2 3 4 5 6 


7 8 9 10 


I must be in love to really enjoy 


I cam enjoy sex depending on my tie 


sex. 


cision and not on whether I am in 




love. 



10 



I usually find myself giving to 
others sexually and doing what 
pleases them. 



I find I went to give and get 
pleasure equally. 



I 2 3 ~ 

I fake orgasms often. 



7 8 9 

I never fake orgasms. 



10 



My sexual activity tends to 
always be the same. 



8 



I like to engage in a variety of 
sexual behavior and activities. 



12 3 4 


5 


6 


7 8 9 


10 


I never masturbate. 






I often masturbate. 




12 3 4 


5 


6 


7 8 9 


10 


I seldom or never have 


orgasms. 




t usually have orgasms 




12 3 4 


5 


6 


7 8 9 


10 
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